2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000010483

1. Entity Name
BELLA VISTA, LLC

Principal Place of Businass

SYTWEST PUTNAMAVERLUE
GREENWICH, TT 06830

Mailing Address

P.0. BOX 4961
ORLANDO, FL 32801

2. Principal Place of Business q; 3. Malling Address

FN ED

SECRE 14
TALLAHASSEEOFLST‘;TE

AR Iaminin

Bra 'ne Ceudeel SEoVillagecgud . F\
Suite, Abt. #, etc. Suite, Apt. #, etc.
02092005 Chg-LLC CR2E083 (10/03;
o BE NG o
City & State City & Stats ” 1”4, FEI Number Appliad For
oest falm B&ac.\/\ o (6-1684640 Not Applicable
g?}‘_&oq Country Zp Country” 5. Certificate of Status Desired a feﬁe'gﬁf;:uom'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

B&C CORPORATE SERVICES OF CENTRAL FL, INC.
390 NORTH ORANGE AVE., SUITE 1100
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad o primted neme of registered agent and itk if applicable. (NOTE; Registared Agand signaturs mquired when reinstating) DATE
Flling Feo Is $50.00 “Make check Pﬂvﬂble to
Due by May 1, 2005 F!orida Department of State
M o . A
9. MANAGING MEMBERS /MANAGERS 10. ) ADDlTIDNSICHANGES
TITLE MGRM [ Delate THLE [ Changs [ Addition
KAME TRG GP LLC NAME
STREET ADDRESS | BRANDYWINE CTR 1, 580 VILLAGE BLVD., #120 STREET ADDRESS
CITy-ST-7IP WEST PALM BEACH, FL 33409 CIry-s1-2IP
TALE O pelete e ClChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-51-2P
Tme [ Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
ME . O peete i (| Change [J Addition
e e IO 0 S =)
— e e R ol
STREET ADDRESS STREET ADDRESS FE3 T e T AT e r‘"'
pilogn plingn U/ ed Ao--11005--005  ##50.00
TMeE [ Delete TLE O cCenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11, 1 hereby cartify that the information supplied
indicated on this report is true and accurate a 1
limited liability cornpany or the receiver gr trus!

*TR& ae, LUQN
SIGNATURE:

this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

SDhe mutsnlenr

61//o/a5’ 03§87 - 050D

SIGNATURE AND TYPED ORf PRINTED NAME ois%’“t\mmm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

Krshin "‘W" tery Presidsut




